2007 FOR PROFIT CORPORATION _
ANNUAL REPORT

FILED

DOCUMENT # $20028

1. Entity Name

THE LAW FIRM OF THOMAS E. SHIFP, JR. &
ASSOCIATES, P.A.

Apr 27,2007 08:00 A
Secretary of State

Principal Place of Business

4223 DEL PRADO BLVD
CAPE CORAL, FL 33904

Mailing Address

4223 DEL PRADO BLVD
CAPE CORAL, FL 33904
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4. FEI Number Applied For
65-0234316 Not Applicable

5. Certificate of Status Deslred | $8.75 aaditional

Fee Required

6. Name and Addro'u of Current Registered Agent

SHIPP, THOMAS E. JR
4223 DEL PRADO BLVD
CAPE CORAL, FL 33904
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8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florlda I am tamiliar with, and accopt

the obligations of raglstarad agant.

SIGNATURE

Signature, typad or printad nema of ragistersd agent and tit'e f applicable. (NQTE: Ruglsterac Agant

signature raguired when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIIl FEE 1S 5150.00
After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS
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TITLE
NAME
STREET ADDRESS

DPST
SHIPP, THOMAS E. JR
4223 DEL PRADO BLVD
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CITY-8T-2IP CAPE CORAL, FL

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

KAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-7IP

TITLE

NAME

STAEET ADDRESS
Cmy-sT1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP
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12. | hareby certify that the infarmation supplied with this filin
indicated ¢n this report or supplemental report is true an

.

accurate and that my signature sl

of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ghanged, or on an attachment with an address, with all ofner fike empowered.

SIGNATURE:

doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartity that the |nformat|on

hall have the same legal effact as If mada under oath; that | am an officer or directar

‘7%25/0'7

3954811 3/

SIINING OFFICER OR DIRECTOR

Oate . Daytme Pnone #




